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ACCORDANCE WITH THE POLICY PROVISIONS.
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IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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The City requires the following insurance coverages:  

Commercial General Liability: Licensee shall maintain a Commercial General 
Liability insurance policy with minimum limits of $1,000,000 for each bodily injury 
and property damage occurrence, and $2,000,000 policy aggregate. 

Business Automobile Liability: Licensee shall maintain Automobile Liability with 
minimum limits of $1,000,000 combined single limit applicable to all owned, hired 
and non-owned vehicles used in performing services under this Agreement. 

Workers’ Compensation and Employer’s Liability Insurance: Licensee shall maintain 
the coverage as required by statute for each work location and shall maintain 
Employer’s Liability insurance with limits of $100,000 per occurrence for each bodily 
injury claim, $100,000 per occurrence for each bodily injury caused by disease claim, 
and $500,000 aggregate for all bodily injuries caused by disease claims. 

Workers’ Compensation is not required of the Licensee does not have employees or is 
exempt per the State of Colorado Division of Workers’ Compensation.  

Insurance coverage is to be reflected on the Certificate of Insurance ACORD form. A 
sample of this form is available on the applicant website. Any questions regarding 
insurance coverage should be directed to your insurance carrier or broker.  
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